FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 2 2 FLORIDA DEPARTMENT OF STATE Apr 2 S 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT f F ! Secrelary of State Secretary Of State

1997 N e DWISION OF CORPORATIONS

'DOCUMENT # PQ5000072474 (6)

1. Corporation Name

HEALTH AND WELLNESS AWARENESS INTERNATIONAL, INC

Proncipal Place of Business Mailing Address ‘ lll"“l m ml. Il"l l“" "m mll ||m u"l Iml “lu M.I |I|| l“l

1520 LOCKMEADE PLAGE 1520 LOCKMEADE PLACE
OLDSMAR FL 346775121 OLDSMAR FL 346775121
3. Date incorporated or Qualified 3a. Dato of Last Report
o 08/18/1995 07/06/1896
| 2. Prncipal Place of Basingss 2a. Mailing Address 4. FEl Number Applied For
@l ) Lﬁa &33‘4593 | Not Applicable
Suite, Apt #, ete Suite, ApL. #, elc. o $8.75 Addiiona
@ ;ﬂ B. Certficate of Status Dasired il Fee Required
| Cily & State | City&State 8. Elaction Campalgn Firancing $5.00 May Bo
L2_3—1 ) zﬂ Trusl Fund Contribltion ] Addad to Fees
Zip __ Country Zip Country 8. This corporation has liabllity for imangible tax under s, 189.032,
24 25 20] 30] Fiorida Statutes Cives o
. Namea and Address of Current Reglstered Agent 10. Name and Addreas of New Reglistered Agent
1
SONGY, JOANNA 8] Name
1520 LOCKMEADE PLACE 82 Sireat Address (F.0. Box Numbor i Mot Acceptanie)
OLDSMAR FL 34877-5121 o
84] City FL iss Zip Code

ovisians ol Seclions 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submils 1his statement fof the purpose Ei—changing its registered
olfice or registered agent, or both, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | ant familiar wih, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

[ 11, Pursuant 1o the prc

e “ne it aﬁb\s;ahm (NOTE Pegistered Agent signature requirg whan reinsiating) DATE

CR2ED34 (9/96)

CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
P [T DECETE 1ATIE [ change T[] Addition
waMI SONGY, JOANNA 1.2 NAME
s aooksss | 1520 LOCKMEADE PLACE 13 STREET ADDRESS
erv-seae | OLDSMAR FL 348775124 14 Y- 5T-21p
e | ST [T okENe 21 TNLE T Change L] Addition
MAME SONGY, ANTOINE P 2.2 NOME
srei 1 sonnrss | 1620 LOCKMEADE PLACE 2.3 STREET ADDRESS
arr-si-ze 1 OLDSMAR FL 34877-5121 %A CITY-ST- 2P
me [ bilere 31 TE T Crange ) Adation
NAME 3.2 NAME
STRit | ADDRESS 3.3 STREET ADDRESS
CTY-SE- £ 34 CIY-57-21P
TILE [T DRLETE ATILE LT Change 1T Addition
NAME 4 2NAME
STRELT ASTIHLSS 4.3 STREET ADDRESS
rY-SUAr 44 5ITY-ST- 10
we T DELETE STTILE [Jchasge [ Addition
NARL 52 NAME
STREE| ADLRESS 5.3 STREET ADDAESS
CHY-ST. 2P 5.4 Cily-S1-2IP
B T otLEw B T “Td Change L] Addition
NAKE 6.2 WAME
STREET ATDRESS 63 STREET ADDRESS
-5l 2 ) 64 CITY-ST- 7P
14. 1 do hereby ceitity hat the informabion supplied with this iing doss not quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that tha

informatiol indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legat etfect as if made under oath; tha!
Fam an officor ar director of the carporation of the recaiver of frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 il changed. or on an attachment with an address, '

gty B Masident _ Apnl 00,1097 D13) 786 9254

SIGNATURE: .

B NATURE

i .
FYFED O PRINTED NAME 16WNE OFFICER OF DIRECTOR Daytima Phong &
04539




